
Form 990 0MB No. 1545-0047 

2019 
(Rev. January 2020) 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(l ) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ► Do not enter socia l security numbers on this form as it may be made public. 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning , 2019, and ending 

B Check if applicable: C D Employer ident ifi cation number 
-

Address change - EAC , INC. 23-7 1756 0 9 
Name change 50 CLINTON STREET , SUI TE 1 0 7 E Telephone number - HEMPSTEAD, NY 11550 Initial return (516) 539-0150 -
Fmal relurn/lermmaled -

Gross receipts $ Amended return G 29,362, 0 00. - Apphcat,on pending F Name and address of principal offi cer: TANIA PETERSON-CHANDLER H(a) Is this a group return for subordinates? ~ Yes 
~No ~ 

SAME AS C ABOVE H(b) Are all subordinates included? Yes No 
If "No: attach a list. (see instructions) 

I Tax-exempt status: IXI 501(c)(3l I I so1cc> ( ) ◄ (insert no.) I I 4947(a)(l) or I I s21 
J Website : ► WWW .EACINC. ORG H(c) Group exemption number ► 

K Form of organization: IXI Corporation I I Trust I I Association I I Other ► I L Year of formation: 1 96 9 I M Stale of lega l domicile: NY 
I Part I I Summary 

1 Briefly describe the organization's mission or most significant activities :OUR MI SSION IS TO RESPOND TO HUMAN 

a, NEEDS WITH PROGRAMS THAT PROTECT CHILDREN, PROMOTE HEALTHY FAMILIES AND 
u 

COMMUNITIES,_ HELP _SENIORS AND_EMPOWER_INDIVIDUALS TO TAKE CONTROL OF THEIR LIVES. __ C 
<U 
E 
a, ---------□--------- - -- --------- - - ------------------------------
> 2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 0 

<!1 3 Number of voting members of the governing body (Part VI , line la) . 3 25 
ad 4 Number of independent voting members of the govern ing body (Part VI, line 1 b) . 4 25 U) 

. . . . . . . . . . . . . . . . . . . . . 
.!!! 5 Total number of individuals employed in ca lendar year 2019 (Part V, line 2a) . . . . . . . . . . .. . .... 5 65 4 := 
> 6 Total number of volunteers (estimate if necessary) . ................................... . .... 6 205 ti er: 7a Total unrelated business revenue from Part VI II, column (C) , line 12 .. . . . . . . . . . . . . .. . . . . . .. .. . . . . . . . 7a 0. 

b Net unrelated business taxable income from Form 99O-T, line 39 .. 7b 0. 
Prior Year Current Year 

8 
4> 

Contributions and grants (Part VIII, line 1 h). . . .. . . . 23,332,085 • 24,530 , 138 . 
:I 9 Program service revenue (Part VI II, line 2g) . .................. .. . 3,930,908. 3 ,837 , 861. C: 
4> 10 Investment income (Part VIII , column (A) , lines 3, 4, and 7d) . > . . . . . . . . . . . . ... .. ... . . 
4> 

£C 11 Other revenue (Part VIII , column (A), lines 5, 6d , Be , 9c , 1 Oc, and 11 e) . 970,380. 874 , 875 . 
12 Total revenue - add lines 8 through 11 (must equal Part VI II, column (A), line 12) . 28 , 233,373 . 29,242 , 874 . 
13 Grants and similar amounts paid (Part IX, co lumn (A), lines 1-3) . . . . . . . . . . . . . . . . . . 

14 Benefits paid to or for members (Part IX, column (A), line 4) . 

15 Salaries , other compensation, employee benefits (Part IX, column (A) , lines 5-10) . 2 0 ,421,97 4 . 21 , 498 , 268 . 
1/) 
4> 16a Profess ional fundra ising fees (Part IX, column (A), li ne ll e) . 1/) 
C: 

8. b Total fundraising expenses (Part IX, column (D) , line 25) ► 4 60, 1 57. 
~ 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, l lf-24e) . 7,31 6,06 0 . 7 , 741,301. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 27,738,034. 29 , 239 , 569. 
19 Revenue less expenses. Subtract line 18 from line 12 .. 495,339. 3 , 305. 

bl Beginning of Current Year End of Year 
"i 20 Total assets (Part X, line 16) . 11,919,173. 12,545,569 . 1~ . . . . . . . . . . . . . . . . . . . . . . . . 

21 Total liabilit ies (Part X, line 26) . .. . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . .. . .... 5,931,656 . 6,554, 7 47. ;5 
22 Net assets or fund ba lances. Subtract line 21 from line 20 .. 5 , 987,51 7 . 5,990, 822. z ... .. . . . ..... . .. 

I Part II I Siqnature Block 
Under penalties of perjury, I · · · · · nd statements, and to the best of my 
complete. Declarallon of ledge. 

Sign 
Here 

► .,d1::::::;:;~~~'.,...L~....&~"--V-7'lL.J4.4,.4----J'l-,;(..AA..L_J.,,~ ______ _J,_.Da,..,.te~~!.........L/-Q~fZ.~--- ---

► ..,;::.=..:=:.;..,...:c..=..::=;.::;;.::.::.:........:::.;c=:..:.== =---------------'I::..::N.:.::T:..=E:.:..:R:::::IM:..:........:P:...:.RE=S...:.... __.:&=----::C:..:::E:..:::O ___ _ 
Type or print name and title 

Print/Type preparer's name Preparer's signature 

Paid MICHAEL E . NAWROCKI MICHAEL E. NAWROCKI 
Preparer Firm's name ► NAWROCKI SMI TH L L P 
Use Only Firm's address ► 2 90 BROADHOLLOW RD STE ll 5E 

MELVILLE, NY 1 1747 -4822 
May the IRS discuss this return with the preparer shown above? (see instructions) . 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

10/01/2020 
Check 

self-employed 

if PTIN 

POO1657O3 

Firm's EIN ► 7 4-3216978 

Phone no. 631- 7 5 6-9500 

TEEA0l 01 L 01/21 /20 
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I Part Ill I Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill [8] 

1 Briefly describe the organization's mission: 

_QQ~ !'.11 s_s JQN_ 1 ~ _T_Q _ ~E_§~Q_N_!? _ 1_0 _ ~Q_~~ _N~~D_S _ ~I;_T_!_l _P_F-_Q~@!:1~ THAT PROTECT CHILDREN, _PROMOTE _ 
HEALTHY FAMILIES AND COMMUNITIES, HELP SENIORS AND EMPOWER INDIVIDUALS TO TAKE _ _ _ __ _ 
CONTROL OF THEIR LIVES. 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ?. . 

If "Yes ," describe these new services on Schedule 0. 
3 Did the organiza tion cease conducti ng , or make significant changes in how it conducts, any program services? . 

If "Yes ," describe these changes on Schedule 0. 

D Yes [R] No 

D Yes [R] No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each program service reported . 

4a (Code: ___ ) (Expenses $ 16,786,352 . includ ing grants of $ ______ ) (Revenue $ 16,684,533. ) 
SUPPORTING HEALTH, BEHAVIORAL HEALTH AND CRIMINAL_JUSTICE NEEDS - _PROGRAM_SERVICES __ _ 
INCLUDE CASE MANAGEMENT, _ CARE COORDINATION, EMPLOYMENT AND TREATMENT SERVICES TO ___ _ 
INDIVIDUALS WITH BEHAVIORAL HEALTH, SUBSTANCE ABUSE AND/OR MENTAL HEALTH ISSUES WHO __ 
HAVE HAD CONTACT WITH OR ARE OTHERWISE INVOLVED IN THE CRIMINAL JUSTICE SYSTEM. 

4b (Code : ___ )(Expenses $ 4,153 ,863. includ ing grants of $ ______ )(Revenue $ 4,138,042. ) 
SUSTAINING SENIORS AND INCAPACITATED PERSONS - PROGRAM SERVICES INCLUDE IN HOME AND - - -------------------------- ------------------------- - -- --- - ---- -COMMUNITY-BASED SUPPORT SERVICES TO THE ELDERLY,_THEIR CARE GIVERS AND INCAPACITATED _ 
PERSONS THRO PROGRAMS _SUCH AS MEALS ON WHEELS, SENIOR RESPITE, COMMUNITY SENIOR __ __ _ 
CENTERS,_EXPANDED_IN-HOME_SERVICES FOR THE ELDERLY, NUTRITION EDUCATION AND FOOD ___ _ 
SERVICES AND COMMUNITY GUARDIANSHIP . 

4c (Code: ___ )(Expenses $ 2,249 , 508. includinggrantsof $ _ _____ )(Revenue $ 2,244,195. ) 
FAMILY AND COMMUNITY SERVICES - PROGRAM SERVICES INCLUDE HOME ENERGY ASSISTANCE ----------------- - ------- ------------- -- ----------------- - -- -----PROGRAM (HEAP) AND THE WEATHERIZATION REFERRAL AND PACKAGING PROGRAM (WRAP) WHICH ___ _ 
PROVIDES LOW-INCOME HOUSEHOLDS WITH WEATHERIZATION SERVICES TO MAKE HOMES MORE ENERGY - ------------- ---- -------- ---------- - - --- ------- - - ------- - ---- ---EFFICIENT AND REDUCE HEATING COST; THE LONG ISLAND DISPUTE RESOLUTION_CENTER AND ___ _ 
SURROGATE DECISION-MAKING PROGRAMS WHICH PROVIDE CONFLICT RESOLUTION INTERVENTIONS ------------------------------------------------------ -- ---------THAT HELP_INDIVIDUALS, FAMILIES, _BUSINESSES, _AND THE COMMUNITY AT_LARGE TO RESOLVE A _ 
WIDE RANGE OF DISPUTES. 

4 d Other program services (Describe on Schedule 0.) SEE SCHEDULE O 
(Expenses $ 2, 482,294 . including grants of $ ) (Revenue $ 

4e Total program service expenses ► 25,672,017 . 
BAA TEEA0102L 07/31/19 Form 990 (201 9) 
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I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A. . . . . . . ... X 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X 
1---1---+----

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes, ' complete Schedule C, Part l . f---3--1---1-X-

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities , or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 

1---1---+---

5 Is the organ ization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues , 
assessments , or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill.. _ 5 _____ x_ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I .. . ................................ . . 

7 Did the organization rece ive or hold a conservation easement, including easements to preserve open space , the 
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part II . 

8 Did the organizat ion maintain collections of works of art, historical treasures , or other similar assets? If 'Yes, ' 
complete Schedule D, Part Ill . 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodia l account liabi lity, serve as a custodian 
for amounts not listed 1n Part X; or provide credit counseling , debt management, credit repair , or debt negotiation 
services? If 'Yes, ' complete Schedule D, Part IV.. . .. 

10 Did the organization , directly or through a re lated organization , hold assets in donor-restricted endowments 
or in quasi endowments? If 'Yes, ' complete Schedule D, Part V. .................................................. . 

11 If the organization 's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII , VIII , IX, 
or X as applicable . 

a Did the organization report an amount for land, buildings , and equipment in Part X, line 1 0? If 'Yes, ' complete Schedule 
D, Part VI . . .................................................................................... . . 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII .. 

c Did the organization report an amount for investments - program re lated in Part X, line 13, that is 5% or more of its tota l 
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota l assets reported 
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX . 

e Did the organ ization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . 

f Did the organization's separate or consol idated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X . 

12a Did the organization obtain separate , independent audited financial statements for the tax year? If 'Yes, ' complete 
Schedule D, Parts XI and XII . . . . . . . . . . . . . . ........................................ .. . 

b Was the organization included in consolidated, independent audited financ ial statements for the tax year? If 'Yes, ' and 
if the organization answered 'No ' to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E . 

14a Did the organiza tion maintain an office, emp loyees , or agents outside of the United States? . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts I and IV ...................... . ................... . 

15 Did the organ ization report on Part IX, column (A) , line 3 , more than $5 ,000 of grants or other assistance to or for any 
foreign organ ization? If 'Yes,' complete Schedule F, Parts II and IV.. . ............ . 

16 Did the organization report on Part IX, column (A) , line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . . . . . . . ...... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra ising services on Part IX, 
column (A) , li nes 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) ...................... . .. . .... .. . . 

6 X 

7 X 

8 X 

9 X 

10 X 

I 
11 a X 

11 b X 

11c X 

11 d X 
11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 
18 Did the organization report more than $15 ,000 tota l of fundraising event gross income and contributions on Part VIII, 

lines le and Sa? If 'Yes, ' complete Schedule G, Part II . 1--1_8--1-X--1--

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? If 'Yes ,' 
complete Schedule G, Part Ill . . . . . . . . . . . . . 1--1_9-+--+-X-

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .... .......... . ....... . 20a X 

b If 'Yes' to line 20a, did the organization attach a copy of its audi ted financial statements to this return ? . 20b 

21 Did the organization report more than $5 ,000 of grants or other assistance to any domestic organ ization or 
domestic government on Part IX , column (A) , line 1? If 'Yes, ' complete Schedule I, Parts I and II . .......... . .. . 21 X 

BAA TEEA0103L 07/31/19 Form 990 (2019) 
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I Part IV I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5 ,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and Ill . 

23 Did the organ ization answer 'Yes' to Part VII , Section A, line 3, 4, or 5 about compensation of the organization 's current 
and former officers, directors , trustees , key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J. ............................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
~~e~~f~t~aJci~~u~lkarit !,~~~ Vf

9
~s t~~~~d 

2
i~er December 31 ,. 2002? If 'Yes'. : answer lines 24b thr~ugh 24d and . 

b Did the organizat ion invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? . . ..... . . . . 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a Section 501 (cX3), 501 (cX4), and 501 (cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . 1--2_5a--+_--+_X_ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I . 25b X 

l---+--+---
26 Did the organization report any amount on Part X, line 5 or 22 , for receivables from or payables to any current or 

former officer, director , trustee, key emploree, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons . If 'Yes, ' complete Schedule L, Part II ... . . ............................ 1--2_6--+---+-X_ 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee , key 
employee, creator or founder , substantial con tributor or employee thereof, a grant selection committee 
member , or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If 'Yes, ' complete Schedule L, Part Ill.. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....._27----<>------<>--X_ 

28 Was the organization a party to a business transaction with one of the fo llowing parties (see Schedu le L, Part IV 
instructions, for applicable filing thresholds , conditions, and exceptions): 

a A current or former officer , director , trustee, key employee , creator or founder, or substantial contributo r? If 
'Yes, ' complete Schedule L, Part IV. ............ . .............................................. . ........... ... .. . 

b A family member of any individual described in line 28a? If 'Yes, ' complete Schedule L, Part IV ... . .............. . . . 

c A 35% control led entity of one or more individuals and/or organizations described in lines 28a or 28b? If 
Yes,' complete Schedule L, Part IV . 

29 Did the organization receive more than $25 ,000 in non-cash contributions? If 'Yes,' complete Schedule M .. 

30 Did the organization rece ive contributions of art, historical treasures, or other similar assets , or quali fied conservation 
contributions7 If 'Yes,' complete Schedule M . . ........ . 

31 Did the organization liquidate , terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ... . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete 
Schedule N, Part IL . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301 .7701-3? If 'Yes, ' complete Schedule R, Part L. 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 7. 

35a Did the organ ization have a controlled entity with in the meaning of section 512(b)(13)? .. 

b If 'Yes' to line 35a , did the organization receive any payment from or engage in any transaction wi th a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2. . 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a re lated organ ization and that is 
treated as a partnership for federa l income tax purposes? If 'Yes,' complete Schedule R, Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 197 

Note: All Form 990 filers are required to complete Schedule 0 .. 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O conta ins a response or note to any line in this Part V . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1 a 139 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 1 b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportab le gaming 

(gambling) winnings to prize winners?. . 

BAA 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1 C X 
Form 990 (2019) 



Form 990 (2019) EAC, INC . 23-71 7 5 6 0 9 Page 5 

!Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2 a Enter the number of employees reported on Form W-3, Transmi ttal of Wage and Tax State-I I I 
ments, filed for the calendar year ending with or within the year covered by this return ..... '--2_a.,__ ______ -=-6-=5....,4'+-- -+-~ -+--

b If at least one is reported on line 2a , did the organization file al l required federa l employment tax returns? ... . . . 2 b X 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organ ization have unre lated business gross income of $1,000 or more during the year? ............ . ........ . 

b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account , or other financ ial account)? . 

b If 'Yes,' enter the name of the foreign country ► 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5 a Was the organization a party to a prohibited tax shelter transact ion at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 

c If 'Yes,' to line Sa or Sb, did the organization file Form 8886-T? . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solici t any contributions that were not tax deductible as charitable contributions7 .. 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible?. . . ............................................................. . . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? .......... . . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? . . ........................................... .. . 

d If 'Yes ,' ind icate the number of Forms 8282 filed during the year . · . I 7dl 
e Did the organ ization receive any funds , directly or indirectly , to pay premiums on a personal benefit contract? . 

f Did the organiza tion , during the year, pay premiums, directly or indirectly , on a personal benefit contract? .......... . 

g If the on;ianization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? .......................................... . ....................................................... . . 

h If the organization received a contribution of cars, boats , airplanes, or other vehicles, did the organization file a 
Form 1098-C? ......................... . .............................. . . . 

8 Sponsoring organizations maintaining donor advised fund s. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? .. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ............................ . . 

b Did the sponsoring organ ization make a distribution to a donor, donor advisor, or related person? ... ....... . .. . .. . 

10 Section 501(cX7) organizations. Enter: 

a Initiation fees and capita l contributions included on Part VII I, line 12 . [ 1oa [ 
t---+-------- --< 

b Gross receipts, included on Form 990, Part VIII, line 12, for pub lic use of club facilities.. 10b ,___.,__ _______ --< 

11 Section 501(cX12) organizations. Enter: 
a Gross income from members or shareholders. . 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). 11 b 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b X 

7c X 

7e X 
7f X 

7g 

7h 

8 

9a 

9b 

t---'-----------t--f--+---
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? ...... ... . . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... I 12bl 
'---'-----------! 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organ ization licensed to issue qualified health plans in more than one state? ............. ...... ........ ... . . 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans.. . .... I 13bl 

c Enter the amount of reserves on hand . 
f--+---------; 

13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? .. 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0 ... . . . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 
excess parachute payment(s) during the year?. . . .................. . . . 
If 'Yes,' see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If 'Yes,' complete Form 4720, Schedule 0. 
BAA TEEA0105L 07/31/19 

12a 

I 
13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2019) 
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I Part VI I Governance, Management, and Di sclosure For each 'Yes' response to lines 2 through l b below, and for 
a 'No' response to line Ba, Bb, or /Ob below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI. 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year .. 
If there are material differences in voting rig hts among members 
of the govern ing body, or if the governing body delegated broad 
authority to an executive committee or simi lar committee, exp lain on Schedule 0 . 

1 a 

b Enter the number of voting members included on line 1 a, above, who are independent. 1 b 

25 

25 ~-~-------
2 Did any offi ce r, director, trustee, or key emp loyee have a fami ly relationship or a business relationship with any other 

officer , director, trustee, or key employee? . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors , trustees , or key employees to a management company or other person? . 

4 Did the organization make any sign ificant changes to its governing documents 

since the prior Form 990 was f iled?. 

5 Did the organizat ion become aware during the year of a significant diversion of the organization's assets? .. 

6 Did the organization have members or stockholders? .. 

7 a Did the organizat ion have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approva l by) members, 
stockholders , or persons other than the governing body? . 

8 Did the organizat ion contemporaneously document the meetings held or written actions undertaken during the year by 
the following : 

a The governing body? .. 

b Each commi ttee with authority to act on behalf of the governing body? . 

.. · •• 

9 Is there any officer, director, trustee , or key emp loyee listed in Part VI I, Section A , who cannot be reached at the 
organization 's mailing address? If 'Yes, ' provide the names and addresses on Schedule O . 

[x] 

Yes No 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
S b X 

9 X 
Section B. Pohc,es (This Sect/On B requests ,nformat,on about policies not reqwred by the Internal Revenue Code.) 

10 a Did the organization have local chapters, branches , or affi liates? .. 

b If 'Yes,' did the organization have written pol icies and procedures governing the activit ies of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organ ization's exempt purposes? . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 
12a Did the organization have a written conflict of in terest policy? If 'No, ' go to line 13 . 

b Were officers, directors, or trustees, and key emp loyees requ ired to disclose annually interests that could give rise 
to conflicts? . 

c Did the organization regularly and consistently monitor and enforce comp liance with the policy? If 'Yes, ' describe in 
Schedule O how this was done .... SEE .. SCHEDULE . 0 ...................................................... . . . 

13 Did the organ izat ion have a written whistleblower policy? ...................................... . .... . ............ . . 

14 Did the organ ization have a written document re tention and destruct ion policy? .... . ............................. .. . 

15 Did the process for determining compensation of the fol lowing persons include a review and approval by independent 
persons, comparabili ty data , and con temporaneous substantia tion of the deliberation and decision? 

a The organizat ion's CEO, Executive Director, or top management offi cia l. ..... . .... . .............. . ... . .... . ...... .. . 

b Other offi cers or key employees of the organizat ion . .. SEE . SCHEDULE .. 0 ....... . ........... .... .............. . . . 
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 

16 a Did the organization invest in , contr ibute assets to , or participate in a joint venture or simi lar arrangement with a 
taxab le entity during the year?. . . ...................... . ................. . . . 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► NY 

Yes No 

10a X 

10 b 

11 a X 

12 a X 

12 b X 

12c X 
13 X 
14 X 

15a X 
15 b X 

16 a X 

16 b 

I 

I 

I 

I 

- -----------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appl icable) , 990, and 990-T (Section 50l(c)(3)s only) 

available for public inspection . Indicate how you made these avai lable. Check all that app ly. 

[R] Own website D Another's website [R] Upon request D Other (expla in on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE 0 

20 State the name, address, and te lephone number of the person who possesses the organization 's books and records ► 

GLENN STANIS 50 CLINTON STREET HEMPSTEAD NY 11550 (516) 539-0150 
BAA TEEA0106L 07/31 /19 Form 990 (2019) 



Form 990 (2019) EAC, INC. 23-7175609 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors D 
Check if Schedule O contains a response or note to any line in thi s Part VII . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Comp lete th is table for all persons requi red to be listed. Report compensation for the ca lendar year ending with or with in the 
organization 's tax year. 

• List all of the organization's current officers , directors , trustees (whether individuals or organizations) , regardless of amount of 
compensation. Enter -0- in columns (D) , (E), and (F) if no compensation was paid. 

• List all of the organization's current key emp loyees , if any . See instructions for definiti on of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee , or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees , and highest compensated emp loyees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received , in the capacity as a former director or trustee of the 
organization , more than $10 ,000 of reportable compensation from the organization and any related organizations . 

See instructions for the order in which to list the persons above. 

IBJ Check this box if neither the organization nor any re lated organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Position (do not check more (D) (E) than one box, unless person 
Name and title is both an officer and a Average Reportable Reportable 

hours director/trustee) compensation from compensation from 
per the or~ nization 

re~ef,f~~~l~~ts week ~ 5 :::J 0 ; ~ ~- ci' 0N·2/l 9-MISC) 

fl (ft 3l (11st any = 3 hours for s ,., 
~ ~~ related ~ ~ 

~ll!. ~ 
u ~i organiza- ~ tions i i 
0 

below 0 
dotted 
line) 1G 

g 
(1) LANCE ELDER 40 -------------------------- ----

PRESIDENT & CEO 0 X 268,816. 0. 
(2) TANIA I PETERSON CHANDLER 40 -------------------------- --- -

INTERIM PRES & CEO 0 X 178,212. 0. 
_ (3) GLENN STANIS ______________ 40 ----

VP OF FINANCE 0 X 136,483. 0 . 
_ (4) LORI_BROWNING ____ ______ ___ 40 ----

VP HUMAN RESOURCES 0 X 137,104. 0. 
(5) ANGELA MALONE 40 -------------------------- ----

DIVISION DIRECTOR 0 X 111 , 650. 0. 
(6) ANGELA S . ANTON 5 -------------------------- ----

DIRECTOR 0 X 0. 0. 
(7) THOMAS BOERUM 5 -------------------------- ----

DIRECTOR 0 X 0. 0. 
(8) NOREEN CARRO 5 -------------------------- ----

DIRECTOR 0 X 0. 0 . 
_ (9) BRIAN CLARKE ______________ 5 ----

DIRECTOR 0 X 0 . 0. 
(10) SAMMY CHU 5 -------- ------------------ ----

MEMBER AT LARGE 0 X 0 . 0. 
(11) BERT J. CUNNINGHAM 5 -------------------------- ----

MEMBER AT LARGE 0 X 0. 0. 
(12) JOHN DURSO 5 ------ --------------- --- -- ----

SECRETARY 0 X X 0. 0. 
(13) ANTHONY J. FALANGA 5 -------------------------- ----

DIRECTOR 0 X 0. 0. 
(14) SAMUEL J. FERRARA, ESQ. ______ 5 ----

DIRECTOR 0 X 0. 0 . 
BAA TEEA0107L 07/31/19 

(F) 
Estimated amount 

of other 
compensation from 

the organization 
and related 

organizations 

13,980. 

8,725. 

30 ,21 8. 

29 559. 

24,549. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 
Form 990 (2019) 



Form 990 (2019) EAC, INC. 23-7175609 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Position (D) (E) (F) (A) Average (do not check more than one 

Name and title 
hours box, unless person is both an Reportable Reportable 
per offi cer and a director/trustee) compensation from compensation from Estimated amount 

week 

ii the or~ nization 
re~ ei,f~ ~~ 1f i)ns 

of other 
(list any ~ 5" 5" 0 i ci' 0/v-2/1 9-MISC) compensation from 

hours g,~ 
g;, 3l 3 the organization 

for ~ 
<"> 

~ 
and related 

related -t {Jl ~.,, {Jl organizations 
organiza ~, i u 8 ;:;-

- lions 

i 
I i below (\) 

dotted 
line) ~ jg 

<1) g 

(15) GERI_A._ GREGOR,_ CPA ________ 5 
TREASURER 0 X X 0. 0. 0. 

(16) M. ALLAN_HYMAN,_ ESQ. ________ 5 
DIRECTOR 0 X 0. 0. 0. 

(17) CARMINE INSERRA ___________ 5 
DIRECTOR 0 X 0. 0 . 0 . 

(18) STEPHEN WADE_LAMAGNA, ESQ. ___ 5 
DIRECTOR 0 X 0. 0. 0 . 

(19) KEVIN P. MURPHY 5 --------------------------
DIRECTOR 0 X 0. 0 . 0. 

(20) PAUL NAPOLI 5 --------------------------
DIRECTOR 0 X 0. 0. 0. 

(21) BOB NYSTROM 5 --------------------------
DIRECTOR 0 X 0. 0 . 0. 

(22) DAVID E._pASELTINER, _ESQ _____ 5 
DIRECTOR 0 X 0. 0 . 0. 

(23) JOSEPH QUATELA,_ ESQ. ________ 5 
DIRECTOR 0 X 0 . 0. 0. 

(24) DANIEL SCHOR ___ ________ ___ 5 
DIRECTOR 0 X 0. 0 . 0. 

(25) RICHARD KESSEL ____________ 5 ---- · 
CHAIRMAN 0 X X 0. 0 . 0. 

lbSubtotal. .. ► 832,265. 0 . 107,031. 
c Total from continuation sheets to Part VII , Section A . . . . . . . . . . . . . . . . . . . ► O . O • O • 
dTotal(addlines1bandl c) ► 832,265. 0. 107,031. 

2 Total number of individuals (including but not lim ited to those listed above) who rece ived more than $100,000 of reportable compensation 

from the organization ► 5 
Yes No 

3 Did the or~anization list any former officer, director, trustee , key employee, or highest compensated employee 
on line 1 a . If 'Yes, ' complete Schedule J for such individual . ............................................... . 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for 
such individual . 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that rece ived more than $100,000 of 

compensation from the organizat ion. Report compensation for the ca lendar year ending with or within the organization's tax year. 

w -- ~ ~ 
Name and business address Description of services Compensation 

ALCOHOL MONITORING SYSTEMS 147 PRINCE STREET , SUITE 7 NEW YORK, NY 1 NYC SUBCONTRACTORS 
TCI TECHNOLOGIES 77 JERICHO TURNPIKE MINEOLA, NY 11501 IT SUPPORT 
MAUZONE KOSHER PRODUCTS 2636 BOROUGH PL WOODSIDE, NY 11377 CATERING 
AGSD FOOD PRODUCTS LLC 35 MARCUS BLVD HAPPAUGE, NY 11788 CATERING 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ► 4 

BAA TEEA0108L 07/31/19 

163,056. 
133,716. 
234,229. 
546,629. 

Form 990 (2019) 



Form 990 
Continuation Sheet for Form 990 

Department of the Treasury 
Internal Revenue Service 

Name of the Organization 

EAC INC. 
Part VII Continuation: Officers , Directors, Trustees, Key Employees, and 

Highest Compensated Employees 
(A) (B) (C) (D) 

Name and title 

BRUCE A. WATTERSON _ ______ 
1ST VICE CHAIR 
CATHY STANTON ---------- -- ---------
DIRECTOR 
DONNA LETO ---------------------
DIRECTOR 
LOUIS A. BRUNO ---------------------
DIRECTOR 
MICHAEL LOFRUMENTO , ESQ. __ 
DIRECTOR 

Average 
ho~~seeer 
(list any 
hours for 
related 

organiza• 
tions 
below 

dotted line) 

5 
0 
5 -- - -
0 
5 ----
0 
5 --- -
0 
5 
0 

---------------------- ---

-------------------------

-------------------------

-------------------------

-------------------------

-------------------------

-------------------------

---------- - ----- - --- -- ---

----- - -------------------

-------------------------

-------------------------

Position (check all that apply) 

X X 

X 

X 

X 

X 

TEEA4301L 07/31/19 

Reportable 
compensation from 

the organization 
(W-2/1099-MISC) 

0. 

0 . 

0. 

0. 

0. 

0MB No. 1545-0047 

2019 
Employler Identification num ber 

23 - 71 75609 

(E) 

Reportable 
compensation from 

related organizations 
(W-2/1099-MISC) 

0. 

0. 

0. 

0. 

0. 

(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0 . 

0. 

0. 

0 . 

Form 990 Cont 2019 



Form 990 (2019) EAC, INC . 23-7175609 Page 9 
I Part VIII I Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII .. □ 
(A) (B) (C) (D) 

Total revenue Rel ated or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

II) II) 1 a Federated campaigns . .. • • ·. 1 a 
~5 b Membership dues . 1 b f 0 . . . 
Cl c Fundraising events. 1 C ,,-,i ...... . .. 71 385. .. . d Related organ izations . 1 d :t: ; 
Cl.:: 

e Government grants (contributions) . 1 e 24 044 071. c;E 
6<15 f All other contributions, gifts, grants, and 
·- · L- similar amounts not included above . 1 f 414,682. "S Q) 
.:0 .i:::. g Noncash contributions included in :5-0 1 g C: .,, lines la- lf. -0 C: h Total. Add lines 1 a- lf . ► 24.530 138. 0 (11 .... .. .. Business Code ::, 

5j 2a CLIENT FEES ________ 3.837 861. 3 837 861. t b a: .. -----------------
u C -~ -----------------
~ d -----------------
E e 
f -----------------
~ 

f All other program service revenue .. 

Q. g Total. Add lines 2a-2t . ► 3,837,861. 
3 Investment income (including dividends, interest, and 

other simi lar amounts) . ► 

4 Income from investment of tax-exempt bond proceeds .. ► 

5 Royalties _ ► 

(i) Real (ii) Personal 

G a Gross rents . Ga 
b Less: renta l expenses Gb 
c Rental income or (loss) Ge 
d Net renta l income or (loss) . ► 

7 a Gross amount from 
(i) Securit ies (ii) Other 

sa les of assets 
7a other than inventorb 

b Less: cost or other asis 
and sales expenses 7b 

c Gain or (loss). . 7c 
d Net gain or (loss) . ► 

~ 
Sa Gross income from fundraising events 

(not including $ 62,656. 
~ of contributions reported on line le). 
Q) 
a: See Part IV, li ne 1& .. Sa 334 665. .. 

b Less : direct expenses . .! Sb 119.126. 
0 c Net income or (loss) from fundraising events . ► 215 539. 215.539 . 

9 a Gross income from gaming activities. 
See Part IV, line 19. . 9a 

b Less: direct expenses . 9b I 
c Net income or (loss) from gaming activities . . .. .. . .. . . ► 

10 a Gross sales of inventory, less . 
returns and allowances noa 

b Less: cost of goods sold. nob i 

c Net income or (loss) from sales of inventory . ► 

h 
Business Code 

11 a OTHER_REVENUE _______ 659 336. 659,336. 
b -----------------
C ------------------~ °' d All other revenue ..... ___ . . . _____ 

J: e Total. Add lines 1 la-1 ld . ► 659 336. 
12 Total revenue. See instructions . . . · · · · ·· ··· . .. . . . ► 29 242 874 . 3 837 861. 0. 874,875 . 

BAA TEEA0109L 07/31/19 Form 990 (2019) 



Form 990 (2019) EAC, INC . 23- 71 756 09 Page 10 

I Part IX I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX . .. . . . . . . . . . . . . . . ....... I I 

Do not include amounts reported on lines 
(A) (B) (C) (D) 

Total expenses Prog ram serv ice Management and Fundrais ing 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 

I organizations and domestic govern ments. 
See Part IV, line 21. 

2 Grants and other assistance to domestic l 

individuals . See Part IV, line 22 . ...... .. 
' 

3 Grants and other assistance to foreign i 
organizations, foreign governments, and for-
eign ind ividua ls. See Part IV, li nes 15 and 16 

4 Benefits pa id to or for members . .... 
5 Compensation of current officers, directors , 

trustees , and key employees . 939,296. 825,049. 102,448 . 11, 799. 
6 Compensation not included above to 

disqualified persons (as defined under 
section 4958(f) (l )) and persons described 
in section 4958(c)(3)(B) . 0 . 0 . 0. 0 . 

7 Other salaries and wages . 16 495 010 . 14, 488,707. 1 799 092 . 207 , 211. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) . 439 46 0 . 375 707. 56 801. 6, 952. 

9 Other emp loyee benefits . 2,3 05 152. 2 071 739 . 214 622. 18 791. 
10 Payroll taxes . 1,319 350 . 1 169 222. 133 223. 16 ,905 . 
11 Fees for services (nonemployees): 

a Management . . . .. . . . . .. . . . . . . . . . . . ... 
b Lega l . .. . . ... ... . . . . . . . . .. . . .... 35 124 . 10 000 . 25 12 4 . 
c Accounting . ......... . .. ........ . . . ... 64 75 0 . 64 75 0. 
d Lobbying . 

e Professional fundraising services. See Part IV, line 17. 

f Investment management fees _ 

g Other. (If line 1 lg amount exceeds 10% of line 25, column 
549,1 48. 297,209 . 232,079 . 19 , 860 . (A) amount, list line 1 lg expenses on Schedule 0.) .. 

12 Adverti sing and promotion . 26,974 . 250. 20 0 . 26 , 524 . 
13 Offi ce expenses . . . . . . . .. . . . . ... . . .... . 669 , 578 . 62 4, 427. 31 ,36 9 . 13 ,78 2 . 
14 Information technology . . . . ... . .... . . . . ... 
15 Royalties . .. ... ....... . 
16 Occupancy . . . ... ... ... ...... 2, 268, 497. 2 ,104 , 420. 146,483 . 17 , 594. 
17 Travel. . 329 838 . 326 587. 2 22 4 . 1, 027 . 
18 Payments of travel or entertainment 

expenses for any federa l, state , or loca l 
public officials . 

19 Conferences , conventions, and meetings . . 81,279. 69,537. 10,67 0 . 1, 072. 
20 Interest . 140,022. 59,675. 77,65 0. 2 , 697 . 
21 Payments to affi liates . 

22 Depreciation , depletion, and amortiza tion . 160,217. 61 ,921. 98, 296. 
23 Insurance . 290, 485. 24 4,931. 43 , 55 7 . 1 ,997 . 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 .) _. 

a CLIENT ASSI STANCE ___ _____ 1 206 339 . 1 196 003. 10 . 336 . 
b MAINTENANCE _______ _____ 535 942 . 512 706. 20 373 . 2 .8 63 . 
c EQUIPMENT_REPAIR AND SERVICE 361 083. 341 382 . 17 72 4 . L 977 . 
d URINANALYSIS _ ______ ____ 304 104. 30 4 104 . 
e Al l other expenses .. 717, 921. 588,441. 30,710. 98, 770. 

25 Total functional expenses. Add lines 1 through 24e .. 29,239,569 . 25,672, 017 . 3,1 07 ,395. 460 ,157 . 
26 Joint costs. Complete this line only if 

the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ► D if fo llowing 
SOP 98-2 (ASC 958-720) .... .... ... 

BAA TEEA0110L 07/31/19 Form 990 (2019) 



Form 990 (2019) EAC, INC. 23-7175609 Page 11 

I Part X I Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X . .. . . . . . . . . .. . . .................. . .. .. ............ n 

(A) 
Beginning of year 

cs; 
Endo year 

1 Cash - non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . .. ... ..... . . . . . . . . . . . . ... . 1,131,515. 1 1,515,962. 
2 Savings and temporary cash investments. . . . . . . . . .. . .. . .. . . . . ... . ... . . ...... 2 

3 Pledges and grants receiva ble, net. . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . · ··· · ·· · .. . 7,857,506. 3 8,207,903 . 
4 Accounts receivab le, net . .. . .............. .. ............ . ............... .. . 4 

5 Loans and other receivables from any current or former officer, director , 
trustee , key employee, creator or founder , substantial contributor, or 35% I 
control led entity or family member of any of these persons . . . ......... . . 5 

6 Loans and other receivables from other disqualified persons (as defined under I 
section 4958(f)(l )) , and persons described in section 4958(c)(3)(B) .. 6 

7 Notes and loans receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
II) 8 Inventories for sa le or use . .. . · • • ............... . . . . 8 

] 9 Prepaid expenses and deferred charges . . . . . . . . . · • •· . . . . 225,730 . 9 226,575. 
10a Land, bui ldings, and equipment: cost or other basis . 

Complete Part VI of Schedule D. . 10a 4,594,520. 
b Less: accumulated depreciation. 10b 2, 230,298 . 2 477 807 . 10c 2,364,222 . 

11 Investments - publicly traded securities . . . . . . . . . . . . . . . . . . 11 

12 Investments - other securi ties. See Part IV, line 11 . .. . . . . . . . . . . . . . . . . . . ... . . 12 

13 Investments - program-re lated. See Part IV, line 11 .. . ·• •· .............. . . . . 13 

14 Intangible assets .. . . . . .. . . . . . .. . .. . . .. . . . . . .. . ..... .. . 14 

15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 226 615. 15 230 907. 
16 Total assets. Add lines 1 through 15 (must equa l line 33) . 11,919 ,173 . 16 12 ,545,569. 

17 Accounts payable and accrued expenses . .. . .. ... . . . . . . . . . . . . . . . . . . . . . 2 ,813,491. 17 2,750,053 . 
18 Grants payable . . . . ... . . . . . . . . .. . . . . . . . . . . . . ... .. .. . .. . .. .. ...... ... . .. . 18 
19 Deferred revenue . . . . . . . . . . . . . . . . . . .. . . .... . . .. ... .. . . . ... 1,358,468 . 19 2, 467,176 . 
20 Tax -exempt bond liabil ities .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 

II) 21 Escrow or custodial account liability . Complete Part IV of Schedule D .. 21 .S! .. 22 Loans and other payables to any current or former officer, director, trustee, I = :a key employee, creator or founder, substantial contributor, or 35% 
CV controlled entity or family member of any of these persons . 22 

::::J 
23 Secured mortgages and notes payable to unrelated third parties . 1,759,697. 23 1,337,518. 
24 Unsecured notes and loans payable to unrelated th ird parties . 24 

25 Other liabi lities (including federal income tax, .r,ayables to re lated third parties, 
and other liabilities not included on lines 17-2 ). Complete Part X of Schedu le D. 25 

26 Total liabilities. Add lines 17 through 25 . 5,931,656. 26 6,554,747. 
II) Organizations that follow FASB ASC 958, check here ► ~ 8 and complete lines 27, 28, 32, and 33. 
C 
~ 27 Net assets without donor restrictions . .. . . . . . . .. .. .. .. .. . ... .. .. 4,472,397. 27 4,453,478. iii 

ai 28 Net assets with donor restrictions . .......... . ....................... . .. 1,515,120. 28 1,537,344. ,, 
Organizations that do not follow FASB ASC 958, check here ► □ 5 

LI. and complete lines 29 through 33. I 
~ 29 Capital stock or trust principal , or current funds . .................. ····· ··· .. . 29 
s 30 Paid -in or capital surplus, or land , building , or equipment fund . ......... . .. .. . 30 
31 31 Retained earn ings, endowment, accumulated income, or other funds . 31 II) . . . . . . . . . 
c( 

32 Tota l net assets or fund balances . 5,987,517 . 32 5,990,822. .. . . . . . ... .. . 

:! 33 Tota l liabi li ties and net assets/fund balances. . . .. . 11,919,173. 33 12,545,569. 

BAA TEEA0111L 07/31 /1 9 Form 990 (201 9) 



Form 990 (201 9) EAC , INC. 23-71 75609 
I Part XI I Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI. .... .... . .. . . . ....... . 

1 Total revenue (must equa l Part VIII , column (A) , line 12) ... . 

2 Tota l expenses (must equal Part IX, column (A) , line 25) .................... . . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . 3 
4 Net assets or fund balances at beg inn ing of year (must equa l Part X, line 32, column (A)) .. 4 

5 Net unrea lized gains (losses) on investments . . ........................... . ... . . . . .. . . 5 
6 Donated services and use of facilities . ....................................... . . 6 
7 Investment expenses . 7 
8 Prior period adjustments ... . . .. ............ .... . . ............ .. ............ . . . . 8 

9 Other changes in net assets or fund balances (explain on Schedule 0) . 9 
1 O Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (8)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... . .............. . .. . .......... . . 10 

I Part XII I Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII ............... .. ........ . 

1 Accounting method used to prepare the Form 990: 0 Cash [R] Accrual O o ther 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0 . 

2 a Were the organization's financia l statements comp iled or reviewed by an independent accountant? . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compi led or reviewed on a 
s~arate basis , consolidated basis, or both: 
LJ Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financia l statements audited by an independent accountant?........... . . ...... . 

If 'Yes ,' check a box below to indica te whether the financial statements for the year were audi ted on a separate 
basis, consolidated basis , or both: 
[R] Separate basis O Consolidated basis O Both conso lidated and separate basis 

c If 'Yes ' to line 2a or 2b, does the organization have a committee that assumes responsibi lity for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? .. 

If the organ ization changed either its oversight process or selection process during the tax year, explain 
on Schedule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0 MB Circular A-133 ? . 

b If 'Yes ,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such aud its . 

BAA TEEA0112L 01/21/20 
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0MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2019 

► Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the o rganization Employer identification number 

EAC, INC. 23-7 175 60 9 
Part I Reason for Public Charity Status (Al l organizations must complete this part .) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches described in section 170(bX1XAXi). 

2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ) .) 

3 A hospital or a cooperative hospi tal service organization described in section 170(bX1 XAXiii). 

4 A medica l research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's 
name, ci ty, and state: 

5 D An organization operated for the benefit of a co llege or univers ity owned or operated by a governmental unit described in 
section 170(bX1XAXiv). (Complete Part II.) 

6 DA federa l, state, or loca l government or governmental uni t descri bed in section 170(bX1XAXv). 
7 D An organizat ion that normally receives a substantia l part of its support from a governmenta l unit or from the general public described 

in section 170(bX1XAXvi). (Complete Part II.) 

8 DA community trust described in section 170(bX1XAXvi). (Comp lete Part II .) 

9 D An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant co llege 
or university or a non -land-grant college of agriculture (see instructions). Enter the name, city , and state of the college or 
universi ty: 

10 

11 

12 

(A) 

(8) 

(C) 

(D) 

(E) 

~ An organization that normally receives: (1) more than 33-1 /3% of its support from contributions, membership fees, and gross receipts 
from activities re lated to its exempt functions- subject to certain exceptions, and (2) no more than 33- 1/3% of its support from gross 
investment income and unrelated business taxa ble income (less section 511 tax) from businesses acquired by the organization after 
June 30 , 1975. See section 509(aX2). (Complete Part Ill .) 

D An organization organized and operated exclusively to test for pub lic safety. See section 509(aX4). 

D An organization organized and operated exc lusively for the benefit of , to perform the functions of, or to carry out the purposes of one 
or more pub licly supported organizations descri bed in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box in 
lines 12a through 12d that describes the type of supporting organ ization and complete lines 12e, 12f, and 12g . 

a D Type I. A supporting organization operated, supervised, or contro lled by its supported organization(s) , typically by giving the supported 
organization(s) the power to regu larly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

b D Type II . A supporting organization supervised or contro lled in connection with its supported organization(s) , by havi ng control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functiona lly integrated. The organization general ly must satisfy a distribution req ui rement and an attentiveness requirement (see 
instructions) . You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organiza tion received a written determination from the IRS that it is a Type I, Type 11 , Type Ill functiona lly 
integrated, or Type Il l non-functiona lly integrated supporting organization. 

f Enter the number of supported organ izations . . . . ..................................... . ............................. I 
g Provide the following information about the supported organization(s). ~----~ 

(i) Name of supported organization ~Q EIN ~ii) Type of or9an12ation (iv) Is the (v) Amount of monetary (vi) Amount of other 
described on ines 1 -10 C?rganization li~ted support (see instructions) support (see instructions) 

above (see instructions)) in your governing 
document? 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA0401L 0710311 9 



ScheduleA(Form990or990-EZ)2019 EAC, INC . 23-7175609 Page 2 

!Part II !Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization fa iled to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill. ) 

Section A. Public Support 

Calendar year (or fisca l year 
beginning in) ► 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 Gifts, grants, contributions, and 
membershi p fees received. (Do not 
incl ude any 'unusual grants.) ...... 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its beha lf .. 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publ icly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11 , column (f) . 

6 Public support. Subtract line 5 
from line 4 . 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ► 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

7 Amounts from line 4 . 

8 Gross income from interest , 
dividends, payments received 
on securities loans, rents, 
royalties , and income from 
similar sources . . . . .. 

9 Net income from unrelated 
business activities , whether or 
not the business is regu larly 
carried on . 

10 Other income. Do not include 
gain or loss from the sale of 
capi tal assets (Explain in 
Part VI. } . . . . . . . . . . . . . . . . . . . . . 

11 Total support. Add lines 7 
through 1 Q . 

12 Gross receipts from related activities , etc . (see instructions) . . ................................................ I 12 

13 First five years. If the Form 990 is for the organization 's first, second, third , fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11 , column (f)) . 

15 Public support percentage from 2018 Schedule A, Part 11 , line 14 . 
14 

15 

(f) Tota l 

(f) Tota l 

► □ 
% 

% 

16a 33-1/3% support test-2019. If the organization did not check the box on line 13, and line 14 is 33-1 /3% or more, check this box ► D 
and stop here. The organization qualifies as a publicly supported organization. 

b 33-1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ................ . .... ........ . ... . .... .......... .. ► D 

17a 10%-facts-and-circumstances test- 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and -circumstances' test , check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . 

b 10%-facts-and-circumstances test- 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a , and line 15 is 10% 
or more, and if the organization meets the 'facts -and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts -and -circumstances' test. The organization qualifies as a publicly supported organ ization. . . .......... . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check th is box and see instructions . 

►□ 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 EAC, INC. 23-7175609 Page 3 

I Part III I Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qua lify under Part II. If the organization 
fails to qualify under the tests listed below, please comp lete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beg inning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts , grants, contributions , 
and membership fees 
received. (Do not include 
any 'unusual grants .') ..... 17376780. 18219346. 20453823. 23332085. 24530138. 103912172. 

2 Gross receipts from admissions, 
merchandise sold or services 
performed , or faci lities 
furnished in any activity that is 
related to the organization's 
tax -exempt purpose .. 3 025.054. 3 548 122. 3 482 364 . 3 930 908 . 3.837 . 861. 17.824 . 309 . 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 . 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf .. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 20401834. 21767468. 23936187. 27262993. 2836799 9 . 
7a Amounts included on lines 1, 

2, and 3 rece ived from 
disqualified persons. . . . . . . . . 0. 0. 0. 0. 0 . 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5 ,000 or 
1 % of the amount on line 13 
for the year .. 0. 0. 0. 0. 0 . 

c Add lines 7a and 7b .. 0. 0. 0. 0 . 0 . 
8 Public support. (Subtract line 

7c from line 6.) ............... 

Section B. Total Support 
Calendar year (or fisca l year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

9 Amounts from line 6 . 20401834. 21767468. 23936187. 27262993. 28367999. 
10a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources . 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 .. 

c Add lines 1 Oa and 1 Ob . 0. 0. 0. 0 . 0. 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on . . . .. . 

12 Other income. Do not include 
gain or loss from the sale of 
capital assgffu!E~~ i'vr 

410.759. 490 164. 220 88 4 . 818.884 . 659 336. Part VI.) .................... 
13 Total support. (Add lines 9, 

10c , 11 , and 12.). _ 20812593. 22257632. 24157071. 28081877. 29027335. 
14 First five years. If the Form 990 1s for the organ1zat1on's first , second, third , fourth , or fifth tax year as a section 501 (c)(3) 

organization , check this box and stop here . . . . . . . . . . . . . . . . . . . . . .................................................... . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, co lumn (f), divided by line 13, column (f)) . 

16 Public support percentage from 2018 Schedule A, Part 111 , line 15. 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage fo r 2019 (line 10c, column (f) , divided by line 13, co lumn (f)). 

18 Investment income percentage from 2018 Schedule A, Part 111 , line 17 . 

15 

16 

17 

18 

0. 

0. 

0 . 
121736481. 

0. 

0 . 
0. 

121736481. 

(f) Total 

121736481. 

0. 

0 . 
0 . 

0 . 

2 600 027. 

124336508. 

► D 

97.91 % 
98 . 03 % 

0 . 00 % 
0 . 00 % 

19a 33-1/3% support tests- 2019. If the organization did not check the box on line 14, and line 15 is more than 33-1 /3%, and line 17 
is not more than 33-1/3% , check this box and stop here. The organization qualifies as a publicly supported organization . . .. ► IR] 

b 33-1/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1 /3%, and 
line 18 is not more than 33-1/3% , check this box and stop here. The organization qualifies as a publicly supported organization . .. : 8 

20 Private foundation. If the organ ization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. 

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA (Form990or990-EZ)2019 EAC, INC . 23-7175609 Page 4 

I Part IV I Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing rela tionship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section J 509(a)(l) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organizati on described in section 501 (c)(4) , (5) , or (6)? If 'Yes, ' answer (b) 
and (c) below. 3a 

b Did the organization confirm that each supported organization qua lified under section 501 (c)(4) , (5) , or (6) and ! 
satisfied the publ ic support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
made the de termination . 3b 

I 

c Did the organ ization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes ' and J 
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ult imate control and discretion in deciding whether to make grants to the foreign supported J organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under J sections 501 (c)(3) and 509(a)( l ) or (2)? If 'Yes,' explain in Part VI what contro ls the organization used to ensure that 
all support to the foreign supported organization was used exclus ively for section 170(c)(2)(B) purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizat ions during the tax year? If 'Yes, ' answer (b) 
and (c) below (if applicable) . Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by -
amendment to the organizing document) . Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the J 
organization's organizing document? Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to J anyone other than (i) its supported organizations , (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations , or (iii) other supporting organ izat ions that also support or benefit one or more of 
the filing organization's supported organizat ions? If 'Yes,' provide detail in Part VI. 6 

7 Did the organization provide a grant , loan , compensation , or other similar payment to a substantia l contributor J (as defined in section 4958(c)(3)(C)) , a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes , ' complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqual ified person (as defined in section 4958) not described in line 7? If 'Yes, ' J 
complete Part I of Schedule L (Form 990 or 990-EZ) . 8 

9a Was the organization control led directly or indirect ly at any time during the tax year by one or more disqualified persons _J 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l ) or (2))? 
If 'Yes , ' provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enti ty in which the -supporting organ ization had an interest? If 'Yes, ' provide detail in Part VI. 9b 

c Did a disqua lified person (as defined in line 9a) have an ownership interest in , or derive any personal benefit from , ,- J 
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c 

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations , and all Type Ill non-functionally integrated supporting organizations)? If 'Yes, ' I_J 
answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine J 
whether the organization had excess business holdings.) 10b 

BAA TEEA0404l 07/03/19 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 EAC, INC. 23-71 75 609 
I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the fo llowing persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person descri bed in (a) above? 

c A 35% contro lled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees , or membership of one or more supported organizations have the power to regu larly appoint 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restric tions, if any, 
applied to such powers during the tax year. 

2 Did the organ ization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised , or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or contro lled the 
supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's supported organization(s)? If 'No, ' describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice descri bing the type and amount of support provided duri ng the pri or tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification , and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previous ly provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If 'No, ' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization (s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant 
voice in the organiza tion's investment po licies and in directing the use of the organ ization's income or assets at 
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played 
in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Page 5 

Yes No 

l la 

11 b 

llc 

Yes No 

1 

J 
2 

Yes No 

1 

Yes No 

1 

J 
2 

J 
3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constitu ted 

2a substantially all of its activities. 

b Did the activities described in (a) constitute activi ties that, but for the organization's involvement, one or more of J the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for 
the organization 's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the offi cers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the pol icies , programs, and activities of each of its - J 
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b 

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019 
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I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 
instructions. All other Type Il l non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term cap ital gain 1 

2 Recoveries of prior-year distributi ons 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation , or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optiona l) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) : 

a Average monthly value of securities l a 

b Average monthly cash balances l b 

c Fair market value of other non-exempt-use assets l e 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI) : 

2 Acquisition indebtedness app licable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) . 6 

7 D Check here if the current year is the organization's first as a non-functiona lly integrated Type Ill supporting organization 
(see instructions) . 

I 

I 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 EAC , INC. 23-71 75609 Page 7 

IPartV I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 

3 Administrative expenses paid to accomp lish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approva l required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizat ions to which the organ ization is responsive (provide detai ls 
in Part VI ). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (i ii) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable 

Distributions Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any , for years prior to 2019 (reasonable 
I cause required - explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2019 I 
a From 2014 . I 
b From 20 15 . . . . . . . . . . . . . . . I 
c From 20 16 . I 
d From 2017 .............. I 
e From 2018 . . .. . . .. . .. . .. . I 
f Total of lines 3a through e I 
g Applied to underdistributions of prior years I 
h Applied to 2019 distributab le amount 

i Carryover from 201 4 not applied (see instructions) 

j Remainder. Subtract lines 3g, 3h, and 3i from 3f . 
, 

4 Distributions for 201 9 from Section D, 
! li ne 7: $ 

a App lied to underdistributions of prior years I 

b Applied to 2019 distributab le amount 
c Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underdistributions for years prior to 2019, if any . 

I 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI. See instructions. 

6 Remaining underd istributions for 2019. Subtract lines 3h and 4b 
from line 1. For result greater than zero , exp lain in Part VI. See 
instructions. 

7 Excess distributions carryover to 2020. Add lines 3j and 4c . I 
8 Breakdown of line 7: I 

a Excess from 201 5 .. I 
b Excess from 2016 .. I 
c Excess from 201 7 ... .... I 
d Excess from 201 8 .. . . . . I 
e Excess from 2019 .. 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 EAC INC. 23-71 75609 Page 8 

Part VI Supplemental Information. Provide the explanati ons required by Part 11 , linelQ; Part II , li ne 17a or 17b;Part 111 , line 1_2; Pa rt IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, llb, and ll c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 

BAA 

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Al so complete this part for any additional information. 
(See instructions.) 

PART Ill, LINE 12 - OTHER INCOME 

NATURE AND SOURCE 201 9 201 8 2017 2016 2015 

OTHER INCOME $ 659,336. $ 818,884. $ 22 0 ,884 . $ 490,164. $ 410,759. 
TOTAL$ 659,336. $ 818,884. $ 22 0, 884. $ 490,164. $ 410,759. 

ADDITIONAL EXPLANATION OF OTHER INCOME 

SEE SUPPLEMENTAL SCHEDULE ABOVE. 

TEEA0408L 07 /03/19 Schedule A (Form 990 or 990-EZ) 2019 



Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

0 MB No. 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for the latest information. 

Name of the organization Employer identification number 

EAC , INC. 23-71 75609 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt charitab le trust not treated as a private foundation 

Form 990-PF 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. , 
Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

□ 
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions total ing $5 ,000 or more (in money 
or properly) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

□ 

□ 

For an organ ization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1 /3% support test of the regulations 
under sections 509(a)(l) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990-EZ) , Part II, line 13, 16a, or 16b, and that 
received from any one contributor, duri ng the year, total contributions of the greater of (1) $5 ,000; or (2) 2% of the amount on (i) 
Form 990, Part VIII , line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organ ization described in section 501 (c)(7) , (8), or (10) filing Form 990 or 990-EZ that received from any one contributor , 
during the year, total contr ibutions of more than $1 ,000 exclusively for religious , charitable , scientific , literary , or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and Ill. 

For an organization described in section 50 1 (c)(7) , (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions exclusively for re ligious , charitable, etc., purposes, but no such contributions tota led more than 
$1 ,000. If this box is checked, enter here the total contributions that were rece ived during the year for an exclusively religious , 
charitable, etc., purpose. Don' t complete any of the parts unless the General Rule applies to this organization because 
it received nonexclusively religious, charitable, etc. , contributions totaling $5,000 or more during the year . ► $ ________ _ 

Caution: An organ ization that isn't covered by the Genera l Rule and/or the Specia l Rules doesn't file Schedule B (Form 990, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it doesn 't meet the fi ling requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

TEEA0701 L 08/09/19 



Schedule B (Form 990, 990-EZ, or 990 -PF) (2019) 1 2 Page 2 
Name of organization Employer identification number 

EAC, INC. 23-7175609 

I Part I I Contributors (see instructions) . Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

1 NASSAU COUNTY OFA 
Person IBl 

--- ----------------------- -- ------------- Payroll □ 
60 CHARLES L INDBERGH BOULEVARD $ --- 3,0 03,465. Noncash □ --------------------------------------

,...UNIONDALE , NY 11553 __________ ____ _________ 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

2 NYS DI V OF CRIMINAL JUSTICE SERVICE 
Person IBl 

--- -------------------------------------- Payroll □ 
80 SOUTH SWAN STREET $ --- 2,3 05,225 . Noncash □ --------------------------------------

_ALBANY, NY_ 12 210 _________ ________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

3 _NYC MAYORS OFFICE CJ ______________________ Person IBl 
-- - Payroll □ 

253 BROADWAY $ ___ 1, 45 6,608. Noncash □ --------------------------------------

NEW YORK, NY 100 07 (Complete Part II for 
-------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

4 _SUFFOLK COUNTY DSS ________________________ Person IBl --- Payroll □ 
_51 RODEO DRIVE ___________________________ $ --- 2, 07 5,751. Noncash □ 
_BRENTWOOD, NY 1171 7 _______________________ 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

5 _NYS OCA/UCS _____________________________ Person IBl 
--- Payroll □ 

_4_EMPIRE STATE PLAZA,_STE. 20 01 _______________ $ --- 2,059,878. Noncash □ 
~LBANY, NY_ 12 2 2 3 _________________________ 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

6 NASSAU COUNTY DSS 
Person IBl 

--- ~------------------------------------- Payroll □ 
60 CHARLES L I NDBERGH BOULEVARD $ _____ 533, 664. Noncash □ --------------------------------------

_UNIONDALE, NY 11553 _______________________ (Complete Part II for 
noncash contributions .) 

BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 2 Page 2 
Name of organization Employer identification number 

EAC , INC . 23-7175609 

I Part I I Contributors (see instructions) . Use duplicate copies of Part I if addi tiona l space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

7 BROOKLYN DISTRICT ATTORNEY'S OFFICE Person IBl --- -------------------------------------- Payroll □ 350 JAY STREET $ _____ 659,402. Noncash □ ------------------------- ----------- --

j3ROOKLYN,_NY 11201 ________________________ (Complete Part 11 for 
noncash contri butions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

8 SUFFOLK COUNTY DEPARTMENT OF HEALTH Person IBl 
--- ~------------------------------------- Payroll □ 50 LASER COURT $ _____ 518,078 . Noncash □ ~-------------- ------------- ----------

._HAUPPAGUE, NY 11788 _______ ____________ ____ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

9 NYC HEALTH AND HOSPITALS Person IBl 
--- -------------------------------------- Payroll □ 25 WORTH STREET $ --- 5,248,850. Noncash □ --------------------------------------

NEW YORK, NY 10013 (Complete Part 11 for 
-------------------------------- ----- - noncash contributions .) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person □ --- ~------ ------------------------------ - Payroll □ $ Noncash □ ~--------------- ---------- ------------ --------- --
(Complete Part II for 

-------------------------------------- noncash contributions .) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person □ --- -------------------------------------- Payroll □ $ Noncash □ -------------------------------------- ------ -----
(Complete Part II for 

-------------------------------- ----- - noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person □ --- -------------------------------------- Payroll □ $ Noncash □ -------------------------------------- -----------
(Complete Part II for 

--------------------------------- ----- noncash contributions.) 

BAA TEEA0702L 08/09/ l 9 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3 
Name of organization Employer identification number 

EAC , INC . 23 -7175609 

I Part II I Noncash Property (see instructions) . Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

N/A ~----------------------------------------
~--------------- - ------------------------
------------------------------- - ---------

$ 
-----------------------------------------

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

-----------~--------

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

~----------- - - - --- -- - -------- - - ---------- $ 
~---------------------------------------- --------------------

(b) 
Description of noncash property given 

~------------------------------- - --------

~----------------------------------------
$ 

(b) 
Description of noncash property given 

~----------------------------------------
~----------------------------------------

(c) 
FMV (or estimate) 
(See instructions.) 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

(d) 
Date received 

~----------------------- - ---------------- $ 
~---------------------------------------- --------------------

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

~- --- ---- --------------- ------ - ---- - ----- -------- -- - ~ -- ------

(b) 
Description of noncash property given 

~----------------------------------------
~----------------------------------------
~----------------------------------------

$ 
~--------------------------- -- -----------

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

---- ----------------

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

TEEA0703L 08/09/19 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4 
Name of organization Employer identification number 

EAC, I NC . 23-717 5609 
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 5O1(c)(7), (8), 

or (10) that total more than $1 ,000 for the year from any one contributor. Complete columns (a) through (e) and 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

the fol lowing line entry. For organizations comp leting Part 111, enter the total of exclusively re ligious, charitable, etc., 
contributions of $1 ,000 or less for the year. (Enter this information once. See instructions.) . ► $ ______ __ ..NL A 
Use dup licate copies of Part Il l if additiona l space is needed . 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

N/A ~---------------------------------------- -------------------- · 
----------------------- ------------ ------ -------------------- · 
----------------------------------------- -------------------- · 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) 
Purpose of gift 

(c) 
Use of gift 

~---------------- -------------------- ----
~----------------------------------------
~----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------~-------------------------- · 
-----------------------------------~-------------------------- · 
----------------------------------- ~-------------------------- · 

(b) 
Purpose of gift 

(c) 
Use of gift 

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of t ransferor to transferee 

----------------------------------- -------------------------- · 
----------------------------------- -------------------------- · 
----------------------------------- -------------------------- · 

(b) 
Purpose of gift 

(c) 
Use of gift 

-----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
TEEA0704L 08/09/19 



SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2019 
Open to Public 

Inspection 

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not comp lete Part I-C. 
• Section 501 (c) (other than section 501 (c)(3)) organizations: Comp lete Parts I-A and C below. Do not comp lete Part I-B. 
• Section 527 organizations: Complete Part I-A only. 

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organ izations that have fi led Form 5768 (election under section 501 (h)): Complete Part II -A. Do not comp lete Part II-B. 
• Section 501 (c) (3) organizations that have NOT filed Form 5768 (election under section 501 (h)) : Complete Part II -B. Do not comp lete 

Part II-A. 
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501 (c)(4), (5) , or (6) organizations : Complete Part Ill. 
Name of organization Employer identifi cation number 

EAC INC. 23-7175609 
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organization's di rect and ind irect political campaign activities in Part IV. 
(see instructions for definition of 'poli t ical campaign activities') 

2 Poli tical campaign activity expenditures (see instructions) . 

3 Volunteer hours for pol itical campaign activities (see instructions) 

I Part I-B I Complete if the organization is exempt under section 501 (cX3). 

► $ 
--------

1 Enter the amount of any excise tax incurred by the organization under section 4955. ► $ 0. 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ........ . . 

► $-------0-. 

3 If the organization incurred a section 4955 tax , did it file Form 4720 for this year? ................. .. . 

4a Was a correction made? .. 

b If 'Yes,' describe in Part IV. 

I Part I-C I Complete if the organization is exempt under section 501 (c) , except section 501 (cX3). 
1 Enter the amount directly expended by the fi ling organization for section 527 exempt function activities . ► $ 

2 Enter the amount of the fi ling organization's funds contributed to other organizations for section 
527 exempt function activities . 

3 Total exempt function expend itures. Add lines 1 and 2. Enter here and on Form 11 20-POL, 
line 17b . 

4 Did the filing organization file Form 1120-POL for this year? . 

► $ 

► $ 

O ves 

O ves 

□ No 
□ No 

--------

----- ---

--------

5 Enter the names, addresses and employer identification number (EIN) of all section 527 politica l organizations to which the fi ling 
organization made payments. For each organization listed, enter the amount pa id from the fi ling organ ization 's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate politica l organization , such as a separate 
segregated fund or a po litica l action committee (PAC) . If addi tional space is needed, prov ide information in Part IV. 

(a) Name (b) Address (c) EIN (d{; Amount paid from (e) Amount of political 
iling organization's contributions received and 

funds. If none, enter-0-. promp' and directly 
delivere to a separate 
political organization. If 

none , enter -0-. 

(1) -- ------- - ---- ----- -

(2) --------------------

(3) ~- -------------- -- --

(4) --- - - -- --- ------- - --

(5) --- -- - --- - ----------

(6) --- --- - - - -----------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019 
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Schedule C (Form 990 or 990-EZ) 2019 EAC 
I 

INC . 2 3-7175 6 0 9 Page 2 

I Part II-A I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ► D if the filing organization belongs to an affi liated group (and list in Part IV each affiliated group member's name, 

address, EIN , expenses, and share of excess lobbying expenditures) . 

B Check ► D if the f iling organization checked box A and 'l imited control' provisions apply. 

Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 

(a) Filing 
organiza tion's totals 

1 a Total lobbying expenditures to influence publ ic opinion (grassroots lobbying) . . . . . . . . . . . . 
b Total lobbying expendi tures to influence a leg islative body (direct lobbying). . . . . .... . .. . . 
c Total lobbying expendi tures (add lines 1 a and 1 b) . . . . . . . . . . .. . . . . . . . . . . . . .. . .. .... . . .. . 
d Other exempt purpose expendi tures. .. . . . .. .. . .. . . . . . .. . .. . . . .... . ............... . .. 

e Total exempt purpose expenditures (add lines le and ld) . . . .. . . . . . . . . .. . .. . . . . . .. . ·••. 

f Lobbying nontaxable amount. Enter the amount from the following table in 
both co lumns .. 

If the amount on line l e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line l e. 

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000. 

Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line lf) . . . . .. . ... . . . . .. .... 
h Subtract line 1 g from line 1 a. If zero or less , enter -0-. . . .. . .... . .. ... ··· · · . . . . . .... . . .. . 

i Subtract line 1f from line 1 c. If zero or less , enter -0, . . .... 

If there is an amount other than zero on either line 1 h or line 1 i, did the organ ization file Form 4720 reporting 
section 4911 tax for th is year? . . ............................................................. . 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fisca l year (a) 2016 (b) 2017 (c) 2018 (d) 2019 
beginning in) 

2 a Lobbying nontaxable 
amount 

b Lobbying ceil ing 
amount (150% of line 
2a, column (e)) 

c Total lobbying 
expenditures 

d Grassroots nontaxable 
amount 

e Grassroots ceiling 
amount (150% of line 
2d , column (e)) 

f Grassroots lobbying 
expenditures 

(b) Affil ia ted 
group totals 

Oves 

(e) Total 

BAA Schedule C (Form 990 or 990-EZ) 2019 
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Schedule C (Form 990 or 990-EZ) 2019 EAC, INC . 2 3-717560 9 Page 3 

I Part 11-B I Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

(a) 
For each 'Yes ' response on lines I a through Ii below, provide in Part IV a detailed description 

(b) 

of the lobbying activity. Yes No Amount 

SEE PART IV 
1 During the year, did the filing organizat ion attempt to influence foreign, national, state , or local 

legislation , including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of: 

a Volunteers? . . . . . . . . . . .. . . . . . .. . . . . . . . . ......... . . X 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? . X 
c Media advertisements? .. X 
d Mail ings to members , legislators , or the public? .. ·· ••· · . •· X 
e Publications , or published or broadcast statements?. ............ . ....... . .. . . X 
f Grants to other organizations for lobbying purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 
g Direct contact with legis lators, their staffs , government officials , or a legislative body? .. .... X 36, 000. 
h Ral lies , demonstrations, seminars , conventions, speeches , lectures, or any similar means? .. X 
i Other activities? . X 
j Total. Add lines 1 c through 1i.. . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . .. . .. . . . . . .. . . . . . .. . .. . . . . . . . . . .. . 36, 000 . 

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?. ... .. . .. .. X 
b If 'Yes ,' enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . .. . . . . . .. . . . . . .. . ... .. 
c If 'Yes ,' enter the amount of any tax incurred by organization managers under section 4912 . .. . . . 

d If the filing organization incurred a section 49 12 tax, did it fil e Form 4720 for th is year? .. 

I Part Ill-A I Co~plete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or 
section 501(c)(6). 

Yes 

1 Were substantial ly all (90% or more) dues rece ived nondeductible by members? . . . . . . . . . . . 1 
2 Did the organization make only in -house lobbying expenditures of $2 ,000 or less? . 2 

3 Did the organization agree to ca rry over lobbying and political campaign activity expenditures from the prior year? . 3 

I Part 111-B I Comple~e i_f the organization is exe~pt under section 501(c)(4), section 501(c)(5), or s~ction _501(c) 
(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered 'No,' OR (b) Part Ill-A, line 3, Is 
answered 'Yes." 

1 Dues, assessments and sim ilar amounts from members .. . . . . . 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current yea r .. . . . . . .. . . .. . .. . . ... . . . . . . . . . ........................... 2 a 

b Carryover from last year .. .. . . . ··•·• ............ .. .. . . .. 2 b 

c Total. . ..... ' 2 c 

3 Aggregate amount reported in sect ion 6033(e)(l)(A) notices of nondeductible section 162(e) dues . . ... . . 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization awee to carryover to the reasonable est imate of nondeductible lobbying and politica l 

4 expenditure next year . ......... . .. . ... . .... . .. . ................... . ................ . .......... . .... . .. 

5 Taxable amount of lobbying and political expend itures (see instructions) . . . . . . . . . . . . . . .... .. ...... ... ... 5 
I Part IV !Supplemental Information 
Provide the descriptions required fo r Part I-A, line 1; Part 1-B , line 4; Pa rt 1-C, line 5; Part II-A (affi liated group list) ; Part II-A, lines 1 and 
2 (see instructions); and Part 11 -B, line 1. Also, comp lete this part for any additional information. 

PART 11-B - DESCRIPTION OF LOBBYING ACTIVITY 

WE CONTRACT WITH A LOBBYIST ON BEHALF OF EAC NETWORK FOR THE PRIMARY PURPOSE OF 

REPRESENTING OUR INTEREST IN STATEWIDE GRANTS AND INITIATIVES AND LOBBYIST FOR NEW 

YORK CITY INITIATIVES. 

No 

' 

BAA Schedule C (Form 990 or 990-EZ) 2019 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
► Complete if the organization answered 'Yes' on Form 990, 

Part IV, line 6, 7, 8, 9, 10, lla, llb, ll c, l l d, l le, llf, 12a, or 12b. 
► Attach to Form 990. 

0 MB No. 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 'ii 

Inspection 
Name of the organization Employer identification number 

EAC, I NC. 23-71 75609 
!Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered 'Yes' on Form 990 , Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year .. 

2 Aggregate value of contributions to (during year). . 

3 Aggregate value of grants from (during year) . 

4 Aggregate value at end of year . 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property , subject to the organization's exclusive lega l control? . 0 Yes 

6 Did the organization inform all grantees, donors, and donor advisors in wri ting that grant funds can be used on ly 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? . 0 Yes O No 

I Part II I Conservation Easements. 
Gomplete if the organ ization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) . 

§ Preservation of land for public use (for example, recreation or education) O Preservation of a historica lly important land area 

Protection of natural habitat O Preservation of a certifi ed historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements ...... .. ........ . ... .. .. . ..... ... . . .. .. .. ..... .. . 2a 

b Total acreage restricted by conservation easements . . 2b 

c Number of conservation easements on a certified historic structure included in (a) .. 2 c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Reg ister .. 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the period ic monitoring, inspection, handling of viola tions, 
and enforcement of the conservation easements it holds? . 0 Yes O No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vio lations, and enforcing conservation easements during the year 
► 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
► $ 

- -------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ....... . ......... . ....... . .................... .. .. .. ......... . ........ . .... ... . 0Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet , and 
include, if appl icable, the text of the footnote to the organization's financial statements that describes the organization 's accounting for 
conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes ' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art , 
historical treasures, or other similar assets held for public exhibition , education, or research in furtherance of public service, provide in 
Part XIII the text of the footnote to its f inancial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and ba lance sheet works of art, 
historica l treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts re lating to these items: 
(i) Revenue included on Form 990, Part VI II , line 1... .. . . . . . ► $ 

--------
(ii) Assets included in Form 990, Part X . ► $ 

--------
2 If the organization received or held works of art, historical treasures, or other simi lar assets for financial gain, provide the fo llowing 

amounts requ ired to be reported under FASB ASC 958 re lating to these items: 

a Revenue included on Form 990, Part VII I, line 1. . ► $ 
b Assets included in Form 990, Part X . ► $--------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 8/22/ 19 Schedule D (Form 990) 2019 
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!Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organizat ion 's acquisition, accession , and other records, check any of the following that make significant use of its co llection 
items (check all that apply): 

a § Publ ic exhibi tion 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange program 

e D Other 

4 Provide a description of the organ ization's col lections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year , did the organization solicit or receive donations of art , histor ica l treasures, or other simi lar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection? . Yes No 

!Part IV I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990 , Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custod ian or other intermed iary for contributions or other assets not included 
on Form 990, Part X? . D Yes 

b If 'Yes,' expla in the arrangement in Part XIII and complete the fo llowing table: 

c Beginning balance . 1 C 

d Addit ions during the year ...... . ...... . ....... . . . ....... . 1 d 
e Distributions during the year ........ . .... . ..... .. . . .. ... ........ . . ... .. ....... . .... . 1 e 
f Ending balance .. 1 f 

count liability? 2 a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodia l ac 

b If 'Yes ,' expla in the arrangement in Part XIII. Check here if the explanation has been provided o n Part XI II. 

Amount 

.... LJ Yes 

I Part V I Endowment Funds. Comolete if the onwnization answered 'Yes' on Form 990 Part IV li ne 10. 

.... ~No 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1 a Beginning of year balance .. 

b Contr ibutions . 

c Net investment earnings , gains , 
and losses . 

d Grants or scholarships . 

e Other expenditures for faci lit ies 
and programs . 

f Administrative expenses . 

g End of year balance . 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi -endowment ► 

b Permanent endowment ► 

c Term endowment ► ______ % 
% 

The percentages on lines 2a , 2b , and 2c should equa l 100%. 

% 

3 a Are there endowment funds not in the possession of the organ ization that are held and administered for the 
organization by: 
(i) Unrelated organizations . . . ... . .. . . ... ... . . .... ... . . . ... .. . . .... . 

(ii) Related organizations . 

b If 'Yes' on line 3a(ii) , are the re lated organ izations listed as required on Schedule R7 ... ... . ... . .. . . . 

4 Describe in Part XIII the intended uses of the organization's endowment funds . 

\Part VI I Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the organization answered 'Yes' on Form 990, Part IV , line l la. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book va lue 

(investment) basis (other) depreciation 

1 a Land .. .. · •••• · . . . . . · ••· 650 ,000 . 650 000 . 
b Buildings. .. . . . . . . . . .. . . . . . .. · ······ ..... .. 2,457 ,4 03 . 868 763. 1 588 640 . 
c Leasehold improvements .. . . ·• . .. 233,172 . 188 34 0 . 44 832. 
d Equipment . 929 ,772. 849 022. 80 750. 
e Other . 324,173. 32 4 173. 0 . 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B) , line lOc.). ► 2 364 222. . . . . . . . 

BAA Schedule D (Form 990) 2019 
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!Part VII I Investments - Other Securities. N/A 
C .f h . . omplete I t e orqan1zatIon answere d 'Y ' es on F orm 

' 
ar 

' 
ine 990 P t IV I" 11 b S ee orm 

' 
ar 

' 
ine F 990 P t X 1· 12 

(a) Description of security or category (including name of security) (b) Book value (c) Method of va luation: Cost or end-of-year market value 

(1) Financial derivatives . 

(2) Closely held equity interests ... . . . . .. .. . . . . . . . . . . ' . 

(3) Other -------------- --- - - ---
(A) 
---------- - -----------------
(B) 
------------- - --------------
(C) -- --- ------------- --- -------
(D) 
--------- - ------------------
(E) 
-------------- - -------------
(F) 
---- - --------------- ---- ----
(G) ------ - --------------- -- ----
(H) 
------------------------ --- -
(I) 
-- - - - -- -- ---------- - - -------
Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) .. ► 

!Part VIII I Investments - Program Related. 
' ' 

NIA 
Com lete 1f the or anizatIon answered Yes on Form 990, Part IV , line l lc. See Form 990, Part X , line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Part IX Other Assets. N/A 
Complete if the organization answered 'Yes' on Form 990 , Part IV, line 11 d. See Form 990, Part X , line 15. 

(a) Description (b) Book value 
(1) 
(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 
(1 0) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ► . . .. . . .. . . . .. . . . . . . . . . . . . . . . . . . . . 

I Part X I Other Liabil ities. 
' ' Complete 1f the organ1zat1on answered Yes on Form 990, Part IV, li ne 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) Descri ption of liabi lity (b) Book value 
(1) Federal income taxes 
(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
(11 ) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) ► . . . . .. . . . . . . . . . . . . . . . . . . .. . .. . . ........... 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liabi li ty for uncertain 
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . ... SEE . . PART . XIII . ~ 
BAA TEEA3303L s,22119 Schedule D (Form 990) 2019 
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I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue , gains , and other support per audited f inancial statements . . .. . . . . . . . . . . . . . . . . . . . . . . 1 29,242,874. 
2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrea lized gains (losses) on investments .. 2a 
b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b 

c Recoveries of prior year grants . . . . . . . . . . . . . .. 2c 

d Other (Describe in Part XIII.) . ... . . . . . . . . . . . . . . . . . . . . ....... . . 2d 

e Add lines 2a through 2d . .............. .... . .. ... .... . . ..... . . .. ... . . . . . ... . . . . . . . . . . . . . . . . . . .. .. . . .. 2e 

3 Subtract line 2e from line 1. . .. . .. . . . . . . . . . . . . . . . . . . . . . . .... .. .. . . . . 3 29 ,242,874 . 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. ... .. . ... .. 4a 

b Other (Describe in Part XIII.) . . . . . . . . . . 4b 

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 

5 Tota l revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.). . 5 29,242,874 . 
!Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financia l statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 29,239,569. 
2 Amounts included on line 1 but not on Form 990, Part IX , line 25: 

a Donated services and use of facilit ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 

b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . ... . . . . .. . . . . ... . .. . . . . . . . . . . . 2b 

c Other losses . . ·•• · • ·. ...... 2c 

d Other (Describe in Part XIII.) . .................. ·· ··· · 2d 

e Add lines 2a through 2d . . . . ... . . . . .. .. . . .. . . . . . . .. .. . .... 2e 

3 Subtract line 2e from line 1. ... .. ................................... .. . .. . . ·· ··· ··· · . . . . . . . . . . . 3 29,239,569. 
4 Amounts included on Form 990, Part IX , line 25 , but not on line 1: 

a Investment expenses not included on Form 990, Part VI II, line 7b . . 4a 
b Other (Describe in Part XIII.) . 4b 
c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.) .: . .. . 5 29 239 569 . 
I Part XIII I Supplemental Information. 

Provide the descriptions required for Part 11 , lines 3, 5, and 9; Part 111 , lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI , lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

BAA 

PART X- FASB ASC 740 FOOTNOTE 

EAC, INC. RECOGNIZES THE EFFECT OF INCOME TAX POS ITIONS ONLY IF THOSE POSITIONS ARE 

MORE LIKELY THAN NOT OF BEING SUSTAINED. MANAGEMENT HAS DETERMINED THAT EAC, INC. 

HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION. 

EAC, INC. IS NO LONGER SUBJECT TO EXAMINATION BY THE APPLICABLE TAXING JURISDICTIONS 

FOR TAX YEARS PRIOR TO 2016. 

Schedule D (Form 990) 2019 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0 MB No. 1545-0047 

2019 
Open to Public 
Inspection 

Name of the organization 

EAC, INC. I 
Employer identification number 

23-7175 609 

IP rt I I Fundraising Activities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 17. 
. a . Form 990-EZ filers are not requ ired to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check al l that apply . 

a D Mail solicitations e O Sol ici tation of non-government grants 

b IBJ Internet and email solic itations f O Sol icitation of government grants 

c D Phone solici tat ions g IBJ Specia l fundraising events 

d IBJ In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key 
employees listed in Form 990, Part VII ) or entity in connection with professiona l fundraising services? . O ves IB] No 

b If 'Yes ,' list the 1 0 highest paid ind ividuals or ent ities (fund raisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5 ,000 by the organization. 

(i) Name and address of individua l (iii) Did fundraiser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

(ii) Activity (or retained by) 
or entity (fundraiser) have custod6 or control from activity fundraiser listed in (or retained by) 

of contri utions? column (i) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total. . . . . . . .. . . ... . ............. ► 

3 List all states in which the organization is registered or licensed to solicit contr ibutions or has been notified it is exempt from registration 
or licensing. 

0 . 

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
TEEA3701 L 08/19/19 



Schedu le G (Form 990 or 990-EZ) 2019 EAC, INC. 2 3- 717 5 6 0 9 Page 2 
!Part II I Fundraising Events. Complete if the organization answered 'Yes' on Form 990 , Part IV, line 18, or reported 

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5 ,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

50TH ANNIVERSA GOLF FOR GOOD NONE 
(add co lumn (a) 

through column (c)) 
R (event type) (event type) (total number) 
E 
V 
E 

1 Gross receipts . 257,263. 14 0,058. 397,321. N ..................... 
u 
E 

2 Less: Contributions . 62,656 . 62,656 . 

3 Gross income (line 1 minus line 2) . 194 , 607 . 140,058. 334,665. 

4 Cash prizes. ..... 

5 Noncash prizes .. ....... .... .. .. 
D 
I 

6 Rent/facility costs . R ..... . .. ........ .. 
E 
C 
T 7 Food and beverages . 
E 
X 8 Entertainment . p .... ... . 
E 
N 

9 Other direct expenses . 66,438. 52,688. 119,126. s 
E 
s 

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . . . . . . . . .. . . . . .. . . . ► 119, 126 . 
11 Net income summary . Subtract line 1 O from line 3, column (d) . ► 215,539. 

IPart III I Gaming. Complete if the organization answered 'Yes' on Form 990 , Part IV, li ne 19, or reported more than 
$15 ,000 on Form 990-EZ, line 6a . 

R 
(b) Pull tabs/ instant 

(c) Other gaming 
(d) Total gaming 

E (a) Bingo bingo/progressive (add column (a) 
V bingo through column (c)) 
E 
N 
u 
E 

1 Gross revenue . .. . .... .. .. .... .. . ... 

2 Cash prizes. ...................... 
E 

D X 
I p 3 Noncash prizes . R E 
E N 
C s 
T E 4 Rent/facility costs . s . . . . . . . . . . . . . . . . . . 

5 Other direct expenses . . . . . . . . . . . . . . . 
H Yes 

!l-
HYes % HYes % 0 

6 Volunteer labor . . . ....... . . .... . .. . No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . . . . . . . . . . . . . . ..... .... .. ..... ► 

8 Net gaming income summary. Subtract line 7 from line 1, column (d} . ...................... .. . ► 

9 Enter the state(s) in which the organization conducts gaming activities: 

I 

-----------------==-----==---a Is the organization licensed to conduct gaming activities in each of these states? ....... . . .... . D Yes D No 

b If 'No,' exp lain : 

10a Were any of the organization's gaming licenses revoked , suspended , or terminated during the tax year?. .. . . D Yes ONo 
b If 'Yes,' explain: 

BAA TEEA3702L 08/19/ 19 Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 EAC, INC. 23-71756 09 Page 3 
11 Does the organization conduct gaming activ ities with nonmembers? . . Yes No 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? . . ....... D Yes 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facil ity. . · · · · · · · · · · · · · · · · · f-l-1
1

3

3
_a_b1-l-------%-

b An outside fac ility.. _ _ % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ► 

Add ress ► 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . OYes 
b If 'Yes ,' enter the amount of gaming revenue rece ived by the o rga nizati on ► $ and the amount 

-----------
of gaming reven ue retained by the thi rd party ► $ 

c If 'Yes ,' enter name and address of the third party: 

Name ► 
---------- - ------------- -- -- -------------- --- ---------- - --- -7 

I 
Address ► I 

16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ 

Descrip tion of services provided ► 

D Director/officer □ Emp l oyee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to reta in the 
state gaming license?. OYes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year ► $ 
!Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v) ; 

and Part Ill , lines 9, 9b , 10b, 15b, 15c, 16, and 17b, as appli cable. Al so provide any add itional 
information. See instructions. 

BAA TEEA3703L 08/1 9/19 Schedule G (Form 990 or 990-EZ) 2019 



SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

► Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. 
► Attach to Form 990. 

Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 
Name of the organization 

EAC INC . 
I Part 11 Questions Regarding Compensation 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part 
VII, Section A, line la . Complete Part Ill to provide any re levant information regard ing these items. 

D First-c lass or charter travel 

D Travel for companions 

D Tax indemnification and gross-up payments 

D Discretionary spend ing account 

D Housing allowance or residence for personal use 

D Payments for business use of persona l residence 

D Heal th or soc ial club dues or initiation fees 

D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization fol low a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain . 

2 Did the organization require substantiation prior to reimburs ing or allowing expenses incurred by all directors, 
trustees , and officers , including the CEO/Executive Director , regarding the items checked on line 1 a?. 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/ 
Executive Director. Check all tha t apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but expla in in Part Ill. 

[Kl Compensation committee 

[Kl Independent compensation consultant 

[Kl Form 990 of other organizations 

D Written employment contract 

[Kl Compensation survey or study 

[Kl Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VI I, Section A, line la, with respect to the filing 
organization or a related organ ization: 

a Receive a severance payment or change-of-control payment? .. 

b Participate in , or receive payment from , a supplemental nonqua lified retirement plan? .. 

c Participate in, or receive payment from, an equity-based compensation arrangement? .. . ............ .. . .. . 

If 'Yes' to any of lines 4a-c, list the persons and provide the app licable amounts for each item in Part Ill. 

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII , Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? ................ . . . ......... ... .. . . ... ...... . ... .... ... . . . . 

b Any related organization? . . ....................... ... . . 

If 'Yes' on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line la , did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? .. 

b Any related organization? . 

If 'Yes' on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line la , did the organization provide any nonfi xed 
payments not described on lines 5 and 6? If 'Yes,' describe in Part Ill. 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initia l contract exception described in Regulations section 53 .4958-4(a)(3)? 
If 'Yes,' describe in Part Ill . 

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 .4958-6(c)? . 

0MB No. 1545-0047 

2019 
Open to Public 

Inspection 

Yes No 

1 b 

2 

-
4a X 
4b X 
4c X 

--Sa X 
Sb X 

Ga X 
6b X 

7 X 

8 X 

9 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 

TEEA4101L 8/2119 



Schedule J (Form 990) 2019 EAC, INC . 23 - 7175609 Page 2 

!Part II J Officers, Di rectors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from re lated organizations , described in the instructions, 
on row (ii) . Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(ii i) for each listed individual must equal the total amount of Form 990, Part VII , Section A, line la , applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

LORI BROWNING 
VP HUMAN RESOURCES 
GLENN STANIS 

2 VP OF FINANCE 
LANCE ELDER 

3 PRESIDENT & CEO 
TANIA I PETERSON CHANDLER 

4 INTERIM PRES & CEO 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

BAA 

(B) Breakdown of W-2 and/or 1099-MISC compensation 
(C) Retirement 

and other 
deferred 

compensation 

(D) Nontaxable (E) Total of (F) Compensation 
(i) Base 

compensation 

(i) - - .!~"L, .! Q_~. 
(ii) 0. 
(i) __ _! ~ ~ j ~ 3_. 
(ii) 0. 
(i) 268,816. 
(ii) - - - - - - - 0-. 

<i> __ 1 :z. 8-t .n. ~
(ii) 0. 
(i) 

(ii) 

(i) 

(ii) 

(i) - - - - - - - -
(ii) 

(i) - - - - - - - -
(ii) 

(i) 
r-------

(ii) 

(i) ~-------
(ii) 

(i) 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensation 

0. 0. ------ ----------
0. 0 . 
0. 0. ------- ---------
0. 0 . 
0. 0. ----------------
0 . 0 . 

benefits columns(B)(i)-(D) in column (B) 

29,559. 0. --------------- -
0 . 0. 

30,218. 0. 
0 ~ 0. 

13,980. 0 . 
0 ~ 0. 

reported as 
deferred on prior 

Form 990 

_ 166,663. _ ___ ___ 0. 
0. 0 . 

166,701 . 0. 
0 .- 0. 

_ 282, 796:_ ------ 0. 
0 . 0. 

______ _g,!_ _______ Q_. ___ 8,725:... ______ o.~_ 186,937:_ ______ o. 
0 . 0. 0. 0. 0. 0 . 

----------------~----------------

----------------~----------------

----------------~----------------

---- ------------~----------------

r-- - ---- ------------- - -- ---------------- ~---- ------------
(ii) 

(i) 
r--- ---- -------------- -- ---------------- ~- --------------- · 

(ii) 

(i) ~------- ----- ----------- ----- -------- ---~---------------- · 
(ii) 

(i) 
r------- --------- ------- ---- ------- ----------------------

(ii) 

ro ________ ---------------- ---------------------------------
(ii) 

(i) - - - - - - - -
(ii) 

TEEA41 02L 8/2/19 Schedule J (Form 990) 2019 
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I Part Ill I Supplemental Information 

Provide the information , explanation , or descriptions required for Part I, lines la , lb, 3, 4a , 4b, 4c , 5a , 5b, 6a , 6b , 7, and 8, and for Part II . Also 
complete this part for any additional information. 

Page 3 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

EAC INC. 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

► Go to www.irs.gov/Form990 for the latest information. 

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION 

0MB No. 1545-0047 

2019 
Open to Public 
Inspection 

VOCATIONAL SERVICES - PROGRAM SERVICES INCLUDE ASSISTING AT-RISK YOUTH AGES 18-24 

TOWARDS A CAREER PATH AND PROVIDING VOCATIONAL AND EDUCATIONAL COUSELING AND 

SERVICES TO INDIVIDUALS WITH SUBSTANCE ABUSE. 

CHILDREN AND YOUTH SERVICES - PROGRAMS INCLUDE THE ALTERNATIVES FOR YOUTH (AFY), 

WHICH DIVERTS YOUTHS FROM THE JUVENILE JUSTICE SYSTEM AND IMPROVES FAMILY 

FUNCTIONING BY PROVIDING HOME-BASED CRISIS INTERVENTION AND COMMUNITY RESOURCES; THE 

SUFFOLK COUNTY CHILD ADVOCACY CENTER (CAC) WHICH REDUCES THE TRAUMA OF CHILD SEXUAL 

ABUSE AND PROMOTES THE COORDINATED PROSECUTION OF OFFENDERS AND PROTECTS AND CARES 

FOR CHILDREN THAT HAVE BEEN, OR AT RISK OF BEING, SEXUALLY EXPLOITED; THE SUFFOLK 

COUNTY CHILDREN'S CENTER AT COHALAN COURT WHICH PROVIDES A SAFE PLACE WHERE CHILDREN 

ENGAGE IN FUN AND EDUCATIONAL ACTIVITIES WHILE THEIR PARENTS OR GUARDIANS ATTEND TO 

COURT BUSINESS ; AND SUPERVISED VISITATION WHICH PROVIDES A SAFE AND NEUTRAL SETTING 

FOR NON-CUSTODIAL PARENTS TO VISIT WITH THEIR CHILDREN. 

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS 

AFTER THE BOARD HAS APPROVED THE FINANCIAL STATEMENTS, THE FORM 990 IS COMPLETED BY 

THE PREPARER AND SUBMITTED TO MANAGEMENT. THE DOCUMENT IS REVIEWED BY MANAGEMENT 

AND IS THEN DISTRIBUTED TO THE BOARD FOR REVIEW. ANY COMMENTS OR QUESTIONS ARE 

PRESENTED TO MANAGEMENT WHICH COMMUNICATES THE ISSUE DIRECTLY TO THE PREPARER. 

FORM 990, PART VI , LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

EACH MEMBER SHALL BE REQUIRED TO FILE A CONFLICT OF INTEREST STATEMENT ANNUALLY, BUT 

NOT LATER THAN DECEMBER 31ST PRIOR TO COMMENCEMENT OF SERVICE AND ANNUALLY 

THEREAFTER, WITH SECRETARY. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019) 



Schedule O (Form 990 or 990-EZ) (2019) Page 2 
Name of the organization Employer identification number 

EAC , INC. 23-7175609 

BAA 

FORM 990, PART VI , LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES 

COMPENSAT ION RANGES ARE DETERMINED BY REVIEWING SALARY DATA FOR COMPARABLE 

POSITIONS. MANAGEMENT COMPENSATION, WITHI N THE APPROPRIATE RANGE, IS BASED UPON THE 

CANDIDATE 'S EXPERIENCE AND CREDENTIALS. MERIT INCREASES, WHEN APPLICABLE, ARE 

RELATED TO EMPLOYEE PERFORMANCE AND DEPENDENT UPON THE AVAILABI LITY OF ADMIN/PROGRAM 

FUNDS. EXECUTIVE COMPENSATION MUST BE REVIEWED AND APPROVED BY THE BOARD 

COMPENSATION COMMITTEE. 

FORM 990, PART VI , LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND POLICIES ARE ALL MAINTAINED AT THE 

ADMINISTRATIVE OFFICES LOCATED IN HEMPSTEAD, NEW YORK. THE PUBLIC MAY REQUEST TO 

SEE DOCUMENTS AT THE OFFICES AND THE ORGANIZATION HAS PLANS TO MAKE THESE DOCUMENTS 

AVAILABLE IN THE FUTURE ON THEIR WEBSITE. 

Schedule O (Form 990 or 990-EZ) (2019) 

TEEA4902L 08/19/19 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization EAC, INC. 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

I Part I I Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 

0MB No. 1545-0047 

2019 
Open to Public 

Inspection 

I 
Employer identification number 

23-7175609 

(e) (f) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 

or foreign country) 

(1 ) --------------------------- - -----
---------------------------------
---------------------------------

00 _______________________________ 

---------------------------------
---------------------------------

(3) ---- --- ------ --------------------
---- ---- --- -------------- --- -----
---- ---- ---- ---- -----------------

I Part II I Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' 
had one or more related tax-exempt organ1zat1ons during the tax year. 

(a ) (b) 
Name, address, and EIN of related organization Primary activity 

(1 ) ----------------------------

(2) - - ------- -- ----- ---- ---- ----

(3) 
----------------------------

~ --------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Exempt Code 

section 

TEEAS00 1 L 06/27/19 

on Form 990, Part 

(e) 
Public charity status 
(if section 501 (c)(3)) 

' 

entity 

IV, line 34, because it 

(f) 
Direct controlling 

entity 

(g) 
Sec 51 2(b)( l 3) 

controlled entity? 

Yes No 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 EAC, I NC. 23 - 7175609 Page 2 

I Part Ill I Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 , 
~ - -~ because it had one or more related organizations treated as a partnership during the tax year . 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Pri mary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V -UBI General or Percentage 

re lated organization domici le controll ing (related, unrelated, income end -of-year tionate amount in box managing ownership 
(state or entity excluded from tax assets a llocations? 20 of Schedule partner? 
foreign under sections K-1 (Form 

country) 512-51 4) Yes No 1065) Yes No 

(1) -- -- -- - -------
- -- -- ------ - --
-- --- - - - - - - - --

(2) 
--------------
- - -- -- --- - --- -
- - --- -- -- -- ---

(3) - - - - - - - - - - - -

--------------
--- - --- - --- -- -

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990 , Part IV, 
.__ __ _, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Name, address, and EIN of re lated organiza tion Primary activity Legal domicile Direct Type of entity Share of Share of end -of - Percentage Sec 512(b)(13) 

(state or fore ign contro ll ing (C corp, S corp, total income year assets ownership controlled entity? 
country) entity or trust) 

Yes No 

(1) CORPORATE STRATEGIES, INC 
----------- -- ----- -- ------so CLINTON STREET 
--------------------------HEMPSTEAD, NY 11550 
---- - ------ -- ------ - ------51-0 447537 CONSULTING NY N/A C 0 . 0 . 100 . 00 X 
(2) 
- - --- - --- - -------------- - -
- -- -- --- - -- -- ------ - ------

-
--------- -- - --------------

(3) 
. 

-- --- - -- -- --- - ------------
------ - - - ---- -- ------- - ---
--- ------------- - ---------

BAA TEEA5002L 06/27 / 19 Schedule R (Form 990) 201 9 



Schedule R (Form 990)2019 EAC, INC. 23-7175609 Page 3 

I Part V / Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11 , 111 , or IV of this schedule . Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities , (iii) royalties , or (iv) rent from a controlled entity . . ................ . ........................... . ... .. . .. . .. ... . .. . . . . . . . 1 a X 
b Gift, grant, or capi tal contribution to re lated organization(s) . . . . . .. . ...... ... . 1 b X 
c Gift, grant, or capital contribution from re lated organization(s) .... . .. . . 1 C X 
d Loans or loan guarantees to or for related organization(s) ........ .... ........... . . .. . 1 d X 
e Loans or loan guarantees by re lated organization(s) ............. .... .......... . . 1 e X 

f Dividends from related organization(s) ......... . .............. ... . .. . 1 f X 
g Sale of assets to related organization(s) ...................... .. . . . 1 g X 
h Purchase of assets from related organization(s) ........ . ........ . 1 h X 
i Exchange of assets with related organization(s) . 1 i X 
j Lease of facilities , equipment, or other assets to related organization(s) . 1 j X 

k Lease of faci lities, equipment, or other assets from re lated organization(s) .................................... . .. . ... . 1 k X 
I Performance of services or membership or fundraising solicitations for related organization(s). .............. . ... ... ...... . 1 I X 
m Performance of services or membership or fundraising solicitations by re lated organization(s) .. lm X 
n Sharing of facilities , equipment, mailing lists , or other assets with related organization(s) ......... . .. ... . .. . . .. ........... . ......... . .. .. . .. . ....... . ........... . 1 n X 
o Sharing of paid employees with related organization(s) ... . ..................................... . . ..... . . . ... . ..... . ... . .......... . . . . .. . ... . .... .. ........... . 1 o X 

p Reimbursement paid to related organization(s) for expenses ...... . .. ......... . ........ . . .... . .. . . . ...... . ............................................ . ... . . .. . 1 p X 
q Reimbursement paid by related organization(s) for expenses . . .. ... ................. . 1 q X 

r Other transfer of cash or property to related organization(s) .. 1 r X 
s Other transfer of cash or property from re lated organization(s) . 1 s X 

2 If the answer to any of the above Is 'Yes,' see the 1nstruct1ons for 1nformat1on on who must comp lete this line, 1nclud1ng covered re lat1onsh1ps and transaction thresholds. 

(a) 
Name of related organization 

(b) 
Transaction 

(c) 
Amount involved 

(d) 
Method of determining 

type (a -s) amount involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

BAA TEEA5003L 06/27/19 Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 EAC, INC. 23-7175609 

I Part VI I Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990 , Part IV, line 37. 

Provide the foll owing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by tota l assets or gross 
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships . 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 
Name , address , and EIN of entity Primary activity Lega l domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or 

(state or foreign income section total income end -of-yea r tionate amount in box managing 
country) (related , unre- 50l(c)(3) assets a llocations? 20 of Schedule partner? 

lated, excluded organizations? K-1 
from tax under (Form 1065) 

sections 512-514) Yes No Yes No Yes No 

(1) -----------------
- - ---- -- ------ - - -
-----------------

~ ---------------
---------- - ----- -
-----------------

(3) 
-----------------
-----------------
-----------------

(4) -----------------
-----------------
----------- ------

~---------------
- -------- - ------ -
-----------------

(6) 
-----------------
- ---- ------------
----------------- ... 

(7) 
--------- --------
-----------------
---- - ------- -- -- -

~--------- - - - - - -
-----------------
-----------------

Page 4 

(k) 
Percentage 
ownership 

BAA TEEA5004L 06/27119 Schedule R (Form 990) 2019 
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I Part VII I Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

BAA TEEA5005L 06/27119 Schedule R (Form 990) 2019 


